South Dakota Board of Nursing
South Dakota Department of Health
722 Main Street Sulte 3, Spearflsh, SD 57783
(605) 642-1388; Fax; 642-1383; WWW.STATE.SD, US/DOH/NURSING

Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Re-Approval of Training Program

Medication administration may be delegated only to those individuals who have successfully completed a training
program pursuant to ARSD 20:48:04.01:14, An application along with required documentation must ba submitted to
the Board of Nursing for approval, Writien notice of approval or denlal of the application will be jssued upon receipt
of il required documents. Send completed application and supporting documentation to the Spearfish BON address
or fax above. -

Nerme of Insttiution: _Mﬁgwdaa_hac&éf « ffearreich
Name of Primary Instructor: __C}\lue Shudken Ry

Address: VO Rx & Ve Irvain. SE T oy th

oS0 Su32
Phone Numbser; _ (03 437 2Yds Fax Number: — (0S5 /37 R9TO
E-mall Address of Faculty: ] Oy WP 4l V2 &)

1, Request re-approval using the following approved curriculum(s): (Esch program is expected to retain program
records using the Enrofied Studant Log form.

0O 2011 SD Communtty Mental Health Faciiites (only approved for agencles certified through the Depariment of Soclal Sarvioss)
E Ad tions: Phanmmacok ealth Careers, Gauwita (2009)

[ Natraska Heaith Care Association (2010) (NHCA)

O we Cars Online

0O EduCare

2. Lst faculty and licensure information: For zew RN facully: 1) attach resume/work history with evidence of minimum 2 yeerd
cinical RN expenience, and 2) attach a new Cutriculum Apolication Form identifying areas of teaching, .

RN LICENSE_

RN FACULTY/INSTRUCTOR NAME(S) State Numbar Expiration Date Verification

[ (Thlae Shetken TR 7/ T/ W

3. Compiete gvaluation of the curriculum / program: _(xpiak Wo’regponses oft 8 separste siedt of paper.)

| 1._Each person encolied (n your program had a high school diploma or the eguiyalent.
2, Your program was no 188s then 16 classroom hours and 4 hours clinical/laboratory Instraction for & wotal
of 20 hours.

e e

3. Your program's faculty to student ratio did not exceed 1:8 in the clinical / lab seiting
4. Your prograny's facukty to student ratio did not exceed 1:1 in skilt performance evaluation foompetericy
validation.

5. Each student’s performance was documentad using tha SD dlinical skdlis checkilst form.

6. You maintain records usging the Enrolled Student s) form.
RN Facuity Signaturar ”553/ ) Date; 3= AT/
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This ped by tha South Dakota Boord of Nursing fam | |
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| Date Appiication Approved: ' Y2 {1 ] Application Denled. Reason:
Expiration Date of Approval: mp"’ B 2%%? ,
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